DEPARTMENT OF F'U[n-.l.. HMEALTH AND WELFARE

Fegistr istp . rimary Registration District A,OO3 - Registrar’s N,
DO NOT WRITE o __ELLEMEE&_LS% ..o Regittrat's Np. ___
ON THIS STUB AMENDE - - m‘F

1. PA&CE-OF DEATH. - - ) 2. USUAL RESIDENCE {(Whare daceased lived. If institution; Residence before
o wCLUTY —_— GTaT " = 3
— » EMissouri <o - admission)

STATE FILE NUMBER

MISSOURI DiViISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ) 63—038053
_9093"

VS 300
Rev. 4/59

b. C‘IJ‘I;Y {7 outside corporate limits, give TOWNSHIP only) Length af stay in b <. CITY Inside Limits

TOWN 'St'._‘Louis 35 Yrs, T_(c_))s\-_':!.._-,’ St Louls YesJ1 Na O

€. FULL NAME CT 1 NQT in hospital, give lacation Inside Limit d. STREET - 1§ T i locati
HOSPITAL Ok : I L mits ADDRESS (It cutside, give location] Reside on Farm

INSTITUTION D.0.A. ~H°mer G. Phillips |"=R N0 3608a Finney Ave, Yer 0 NoX3
3. NAME OF DECEASED  Fim Middrs : 4. DATE Manth Day Year

(Type or print) OF i
) L Smit oeAT4  September '7:.1963
5. SEX 6. COLOR OR PAZi 7. Mariied [ MNever Married [J |8. DATE OF BIRTH | 9- AGE (loaf birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
) Widowed [ Divarc . . Months Days } Hours Min,
Male Negro ' “I |y /3/1907

10a. USUAL OCCUPATION (Give kind of work dane | 106, %IND OF BUSINESS OR INDUSTRY T BIRTHPLACE [City and atate or country} | 12. CITIZEN OF WHAT CQUNTRY

during most of working life, even if retired) N
Common Pierce Tenn. U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Logan Smith Lucy Plerce ——
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURNY NC. | 17. INFORMANT Addrens
{Yes, ﬁ?bm unknown] | {If yes, give ::ﬂ-d:leu of aervi Theo]_ia, Pierce 25005. 5 :‘le

18. CAUSE OF DEATH (Enter only one cause per ling Tor (&1, (o}, sno (T . e INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: r- s e QONSET AND DEATH

IMMEDIATE CAUSE (a)

Y | DATE AMENDED

DOCUMENT

Conditiony, if any, OUE TO (b)
which gave rise to -

above cause (a),

s1ating the under- . .
_lying  cause lawt. DUE TO (¢) —————

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not selated fo the terminal PART 11l If decassed wes_ femalo  vii.
dismese condition given in PART | (#) thera a pregnancy in last 90 days.
~ . : : [O ver I O Ne | O Unknewn
Yo WAS AGOPSY | 205, ACCIDENT sulchE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in PART [ or PART [1 of item 18.)
PERE D? R = N = N = .
Yes [ NO O3

20c. TIMEJOF Hou Month, Day, Year I
INJURY a.m,
- P

20d. INJURY OUCURRED 20e. PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK (]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
: INSTEAD OF

MEDICAL CERTIFICATION

»

her [ ]
21, | attended the decessed from and last saw iy, alive on
{_m on the date stated sbove, and to tha best of my knowledge, from the causes stated.

Z2c. DATE SIGNED

27a. SIGNATURE - {Degrea or title} 22b. ADDRESS
- Ty . Cavoror | /360 W /o 7 -r6-45

L -
23a, BURTAL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) - {5tate)

Death occurred at

USE BLACK INK

SHOULD READ -

TYPEWRITER :RIBEON

REMOVAL [Specify)

a1 9/11/196 Oak Dale Cemetery St, Louis County
‘zai'ensluoﬁﬁ?\'rmnecron ADDRESS

. 25 D Y LO I.REG 28. REGI TRAR'S SIGNATURE
JAS. H. RANDLE & SON 3133 Bell Ave, SEP” 10 "Moo jM /2P

(Licensed Embalmer’s Statemant on Reverse Side) -

BY AFFIDAVIT OF

ITEM NO.




.'* STATEMENT BY ucmssn" EMBALMER'

- -
. . [ V. .
A .,-" . Tyl ~ v ;

‘e B . P_ _'.\ s g M .1__‘\

LA - :
| hereby oemfy that the body whose name is recorded on lhe reverse side of this cernflcale was embalmed by me,

or by i : : Studem Embalmer No.

working un;:!er my persenal supervision, i E f
Student Signed M/

Signature of Student Embalmer

Llcensed Embalmer No.
P O. Addressj /f’/

Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed; fact should be so stated above. Y




